






















































































































































































Schedute H (Form 990} Hartford Hospital 06-0646668 pages
Part:VlI| Supplemental Information ;continuation)

coordinated care”.

The affiliation with HHC creates a strong, integrated health care delivery

system with a full continuum of care across a broader geographic area.

This allows small communities easy and expedient access to the more

extensive and specialized services that Hartford Hogpital is able to

offer. This includes continuing education of health care professionals at

all the affiliated institutions through the Center of Education,

Simulation and Innovation located at Hartford Hospital.

The affiliation further enhances the affiliates' abilities to support

their migsions, identity, and respective community roles. Thisg is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes responsible decigion making and appropriate

sharing of services, resources and technologies, as well as cost

containment strategies.

Part VI, Line 7, List of States Receiving Community Benefit Report:

CT

Schedule H (Form 980)
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047

{Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22,
Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Hartford Hespital 06-0646668

.j:l_?art.l_:v:.‘;| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award The Grants OF AESISTANCET | . ittt oot ee e ee oo v et et ee et et et e et et e oo e ee o2 et e e e e s b ettt e et ee e ee e et e et e eeeee e ee et [X] Yes Cne
2 Desctribe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Crganizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990, Part [V, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1{a) Name and address of organization (b} EIN (¢} IRC section | (d) Amountof | {e) Amountof | IMethod of T ey poceription of {h) Purpose of grant
or government if applicable cash grant no[1~cash ;ﬂﬁt::pﬁz?gf’ non-cash assistance or assistance
assistance btheﬁ !
hnnual membership to the
Greater Hartford Arts Council Breater Hartford Arts
100 Pearl Street Founcil provides support
Hartford, CT 06123 23-7111486 [501{c}(3) 10,000, 0, FMv lfor their
Grant was awarded to the
Bovs & Girls ¢lub of Hartford Bovs & Girls Club of
170 Sigourney Street Hartford, The Club
Hartford, CT 06105 D6-6026005 501({c){3) 10,000, 0. FMv lstrives to impreve the

Grant was awarded to
Intercommunity, Inc.

281 Main Street organization that
East Hartford, CT 06118 06-0554808 Hol(e) (3} 10,000, 0.FMYT provides primary care and

Grant was awarded to

Intercommunity, Inc.,, an

Compass Compass, an organization
55 airport Read, Sulte 201 rthat works to reengage
Bartford, CT 06114 31-1768B549 PBOLlic(3) i0.,000, 0. FMV routh in their scheol,
Brant was awarded to the
Charter Oak Health Center Charter Cak Health Center
21 Grand Street Who promotes healthier
Hartford, CT 06106 06-0986747 [PBOLl{c)(3) 10,000, 0. FMv coemmunities by providing
2 Enter fotal number of section 501{c)(3) and government organizations listed in the line 1 table . » 5.
3 __Fntertotal number of other organizations listed inthe line T table . i i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 290) (2015}
sernon See Part IV for Column (h) descriptions

10-28-15 1 1 2




Schedule | (Form 990} (2015) Hartford Hospital 06-0646668

Page 2
“Partlll:] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b} Number of {c} Amount of | {d} Amount of non- (e} Method of valuation [f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Razel Vail Awards 4 20,000, 0.
Sons and Daughters gScholarship Awards 30 30,000, 0.

| Partiv.| Supplemental Information. Provide the information required in Part 1, line 2, Part 111, column (5), and any other additiona information.

Part I, Line 2:

Upcon issuing the grant, the hospital attaches a letter that restricts the

use of the funds for a specific purpose. ALl of the grants are made to

public charities to assist in funding their exempt programs. Therefore,

extensive monitoring of the use of these funds by these entities is not

warranted.

Part II, line 1, Column (h):

Name of Organization or Government: Greater Hartford Arts Council
532102 10-28-15 113
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Schedule | (Form 9390} Hartford Hospital 06-0646668 page2
|.Pa_rt,.iV. .| Supplemental information

(h) Purpose of Grant or Assistance: Annual membership to the Greater

Hartford Arts Council provides support for their nationallyv-recognized

program for inner-city teens to participate in a formal arts

apprenticeship program to develop valuable life-long career skills in the

arts, as well as interviewing skills.

Name of Organization or Govermment: Boys & Girls Club of Hartford

{h) Purpose of Grant or Assistance: Grant was awarded to the Boys &

Girls Club of Hartford. The Club strives to improve the lives of youth

and teens in the Hartford community through the programs offered. As the

specific needs of Hartford's children have changed over time, these Clubs

continue to inspire and enable young people to reach their full potential

as productive, caring and responsible citizens.

Name of Organization or Government: Intercommunity, Inc.

{h) Purpose of Grant or Assistance: Grant was awarded to Intercommunity,

Inc., an organization that provides primary care and behavioral health

services to individuals, families, and communities within the state of

Connecticut.

Name of Organization or Government: Compass

(h) Purpose of Grant or Assistance: Grant was awarded to Compass, an

organization that works to reengage youth in their school, family and

commuity, help youth and their families navigate challenging social and

economic obstacles. Partners in promoting the safety, wellness and

academic succegs of youth, inspires and empower youth to pursue and

contribute to a brighter future.

Schedule | (Form 990}
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Schedule | (Form 990) Hartford Hospital 060646668 pages
[Part V.| Supplemental Information

Name of Organization or Government: Charter Qak Health Center

{h) Purpose of Grant or Assistance: Grant was awarded to the Charter 0Oak

Health Center who promotes healthier communities by providing quality,

safe, patient-centered health care services in medically underserved

areas, regardless of ability to pay.

Schedule I, Part IIT

Once recipients are determined, the funds are sent directly to the

institutions and not to individuals.

Required gualifications

The Sons and Daughters/Hazel Vail Scholarships are available to

children of Hartford Hospital employees who meet eligibility

requirements. The applicant must be financially dependent on the

employee by being claimed on either parent's tax return. The applicant

must be enrolled as a full-time student in an Accredited Undergraduate

Program. The applicant must be the son or daughter (biclogical,

adopted, stepchild, or legal ward) of a Hartford Hospital employee

(full-time or part-time, budgeted to work at least 24 hours per week).

The dependent of a Hartford Hospital employee who is also employed at

Hartford Hospital 1s eligible to apply if they are budgeted to work

less than 24 hours per week at Hartford Hospital. Applicant must have a

verifiable GPA of 3.0 or higher to apply.

Applicants are chosen on 1 criteria.

1. GPA {(must be at least a 3.0 or higher to apply)

Schedule | {Form 980)
532291
£4-01-15
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SCHEDULE ! Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

= Attach to Form 990, P

Depariment of the Treasury

Internal Revenue Service P information about Schedule J {Form 890) and its instructions is at www.irs.gov/farm9390. 1mPEllit e
Nare of the arganization Employer identification number
Hartford Hospital 06-0646668

[Part I ] Questions Regarding Compensation

Yes No

1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.

E:] First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fess

|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," comptete Part Mtoexplain
2 Did the organization require substantiation prior to reimbursing or aftowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked in line ta® . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part H1.

Compensation commities [T written employment contract
[ ] independent compensation consultant [ ] Compensation survey or study
[] Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line ta, with respect to the filing
organization or a related crganization:
a Recelve a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemn in Part ill.

Only section 501(c)(3), 501(c}{4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THhe OrGANTZAtIGNT ittt 5oL+ £t as sttt o
b Any related organization? . et e
If "Yes" to line 5a or &b, describe in Part IH.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAUONT | oo oo oot e oo oot e s e oo e 11 ses e eeeeteee e s

If "Yes" on line 8a or 6b, describe in Part li.
7 For persons {isted on Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines & and 62 If "Yes," describe in Part Nl
8 Were any amounts reported on Form 390, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reguiations Section B3. 400 8-0(0) 7 i i iiiiiiiiiiiiiiieeseoiiiieseesseesiiieriiiiiiiiiiiiiiiiais

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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Schedule ¢ {Form 990} 2015

Hartford Hospital

06-0646668

Page 2

l'_Par.t 1] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VIL.

Note: The sum of columns (B)(i)-(ili) for each listed individual must equal the total amount of Form 9980, Part Vil, Section A, line 1a, applicable column (D) and (E} ameunts for that individual.

(B} Breakdown of W-2 and/or 1088-MISC compensation | (C) Retirement and (D} Nontaxable |{E) Total of columns| (F} Compensation
- - other deferred benefits B> in column (B)
— oz T e [ @one | campensaton o asdorod
compensation compensation on prior Form

{1) Yvette Melendez @t 249,345, 45,823, 3,527, 20,527. 17,186 336,408, C.
Director {iF) 0. 0. 0. 0. 0. 0. 0.
(2) Stuart Markowitz, M,D, M 0. 0. 0. 0. 0. 0. 0.
President iyl 559,531.] 162,445. 22,039, 102,732. 48,636, 895,383. 0.
(3) Margaret Marchak i} 0. 0. 0. 0. 0. 0. 0.
Secretary & SVB/CLO, HEC Gy| 463,399, 166,749. 30,154. 93,339, 48,076, 801,717. 0.
(4) Gerald Boisvert ) 0. 0. 0. 0. 0. 0. 0.
SVP, Fimancial Operations, EHC Gy| 433,267. 175,942. 13,308. 66,772. 45,780. 735,069. 0.
(5) John Greene Jr. M.D, ) 0. 0. 0. 0. 0. 0. 0.
ve y| 470,432, 87,091, 35,346. 39,200. 38,745. 670,814. 0.
{6} Cheryl Ficara (i} 0. 0. 0. 0. 0. 0. 0.
vE gy 343,691, 67,251, 1,739. 35,200. 38,830. 490,711, 0.
{7} Peter Fraser {i} 0. 0. Q. 0. 0. 0. 0.
ve iy 303,835, 82,555, 2,902, 27,244, 41,549, 458,085, 0.
{8} Harold Schwartz, M.D. (i) 0. 0. 0. 0. 0. 0. 0.
vE my| 460,289.] 113,781. 33,022, 33,125, 54,368. 694 ,585. 0.
{38} Barry Kriesberg ] 0. 0. 0. 0. 0. 0. 0.
vp gyl 270,819, 39,043, 3,417. 18,550, 27,705, 359,534, 0.
{10} Michael Lindberg, M.D, @l 318,250, 43,973, 423,687, 25,908. 35,281, 847,109, 0.
Dir. Medicine {ii) 0. 0. 0. 0. 0. 0. 0.
(11} Orlando KXirton, M.D. ] 777,956. 0. 20,929. 39,200- 41,044. 875,129. 0.
Dir, Surgery {ii) 0. 0. 0. Q. 0. 0. 0.
(12) Lenworth Jacobs, M.D. (i) 505,527. 122,298- 14,669. 33,125- 33,193, 708,812- 0.
VP fii) 0. 0. 0. 0. 0. 0. 0.
{13} Andrew Salmer, M,D, @l 584,2890. 0. 5,082. 36,550, 32,002. 657,914, 0.
Chair Cancer Institute (i) 0. 0. 0. 0. 0. 0. 0.
(14) Paul Thompson, M.D, | 546,641, 0. 1,722, 33,125, 34,337. 615,825. 0.
Dir, Cardiclogy (i) 0. 0. 0. 0. 0. 0. 0.
(15) Tracy Church {i) 0. 0. 0. 0. 0. 0. 0.
Former - VE y| 426,540.] 166,636. 3,286. 89,380. 35,863. 721,705. 0.
(16) Thomas Marchozzi (i) 0. 0. 0. 0. 0. 0. 0.
Former - Exec. VP & CFO {ii} 0. 0. 466,051. 0. 14,105. 480,156- 0.
532112 Schedule J (Form 990) 2015
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Schedule J {Form 9980) 2015

Hartford Hospital

06-0646668

Page 2

IZPai‘t-Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, repart compensation from the organization on row (i} and from related organizations, described in the instructions, on row {ii).
Do net list any individuals that are not listed on Form 990, Part VIi.

Note: The sum of colurnns (B){)-{ii) for each listed individual must equal the fotal amount of Form 930, Part VI, Section A, line 1a, applicable column {D} and (E) amounits for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and {D} Nontaxable |{E) Total of columns | (F) Compensation
0B . 2 i ot other deferred benefits {B}I}-D) in column (B}

! Iy base 1) Bonus i er compensation reported as deferred

(A) Name and Title compensation o :g::g\;zm . J;%%ﬁzgfon on prior Form 880
(17) Roceco Orlando {i 0. 0. 0. 0. 0. 0. 0.
Former - SVP | 566,368.] 203,507.] 128,404. 56,425, 50,458.] 1,005,162, 0.
(18) James Blazar 0] 0. G. 0. 0. 0. 0. 0.
Former - VP gl 468,254, 171,418. 12,548. 92,690. 43,197. 788,107. .
{18) Richard Stys (i) 0. 0. 0. 0. 0. 0. 0.
Former - VP i 444,537, 157,324. 59,416. 36,551. 34,304, 732,132. g.

(i}
{ii)

(i}
(ii)

{0
{ii}

(i)
(i)

{i)
(i}

M
i}

0]
(i}

i}
{in)

(i)
{if)

(i}
(i)

{i}
{m

{0
{ii)

{ii}

532112
10-14-15
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Schedule J (Form 990) 2015 Hartford Hospital 06-0646668 Fage 3
IfZPa'r_t>III':| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, dc, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 1lb:

Tax indemnification and gross-up payments to individuals for benefits were

included as taxable income on their 2015 Form W-2.

Part I, Line 3:

The Independent Executive Compensation Committee (Committee) of the Board

of Directors of Hartford EealthCare on behalf of Hartford Hospital, hires

an outside consultant, Integrated Healthcare Strategies, a division of

Gallagher Benefit Services, Inc., to determine begt practices in governing

executive compensation. Please refer to compensation narrative reported on

Schedule 0O.

Part I, Lines 4a-b:

In 2015, Thomas Marchozzi (former Officer) received a Severance payment in

the amount of $450,000.

In 2015, Dr. Michael Lindberg received a Severance payment in the amount of

$414,527.

Schedule J (Form 990) 2015

532113

10-14-15 119



Schedule J (Form 990) 2015 Hartford Hospital 06-0646668 Page 3
{Part]il.| Supplemental Information

Provide the information, explanation, or descriptions reguired for Part |, lines 1a, 1b, 3, 44, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Hartford Healthcare Corporation, a related organization, maintains a 457(f)

Supplemental Executlve Retirement Plan (SERP). Participants include certain

officers and key employees at the President, Executive Vice Pregident,

Senior Vice President and Vice Pregident levels that are reported by

Hartford Hospital on Form 990, Part VII. Contributions are made by Hartford

Healthcare Corporation to the plan based on a percentage of the

participant's compensation. Participants vest in the plan at the earlier of

reaching age 55 and having 5 yvears of service, death, digability,

involuntary separation without reasonable cause or upon reaching age 65.

Each participant ceases to be eligible for further contributions by

Hartford Healthcare Coxrporation on the date of the participant's separation

from service. Participants receive a one-time lump sum payment of the

accumulated amount during the 30-day period following the participant's

separation from service.

2015 SERP Accruals were made on behalf of the following individuals:

Mr. Markowitz $66,182

Schedule J (Form 980) 2015

532113

10-14-15 120



Schedule J (Form 980) 2015 Hartford Hospital

06-0646668 Page 3

| Part 11| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 83, 6b, 7, and 8, and for Part [l. Alsc complete this part for any additional information.

Mr. Blazar $56,140

Ms. Marchak £§56,789

Mr. Boisvert §£30,222

Ms. Church §52,830

2015 SERP Payouts were made on behalf of the following individuals:

Dr. Orlando $68,545 *

Mr. Stys $52,938 *

*For these individuals, vesting occurred, causing taxable income. A portion

of the vested amount was used to pay the assoclated tax liability. The

remalning balance stayed in the SERP account.

Part I, Line 7:

Hartford HealthCare Corporation, a related organization, has a Compensation

At Risk Plan that encourages and rewards achievements of significant

functional goals for management that contribute to organization(s)

strategic and financial direction. The Plan utilizes market practice

532113

10-14-15 121
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Schedule J (Form 990) 2015 Hartford Hospital
|-~Part'j-H['--[ Supplemental Information

06-0646668

Fage 3

Provide the information, explanation, or descriptions required for Part {, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part |i. Also complete this part for any additional information.

allgnment to ensure competitive recruitment and retention. Awards are based

on CEO and/or Hartford HealthCare Corporation's Compensation Committee

discretionary assessment of overall organization performance and individual

contribution to results.

Schedule J (Form 990) 2015
532113

10-14-15 12 2



SCHEDULE L Transactions With Interested Persons OME No. 1845 0047
(Form 890 or 890-E2)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ,

Departmant of the Treasury

internal Revenue Service P Information about Sehedule L {Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990.
Name of the organization Employer identification number
Hartford Hospital 06-0646668

Excess Benefit Transactions (section 501{c)(3), section 501(c}(4), and 501{c)(28) organizations only}.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 253 or 25b, or Form 890-EZ, Part V, line 40b.

1 b) Relationship between disqualified . ,
{a) Name of disqualified person &) person :fnd organizatic?n (¢) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 890-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 960, Part X, line 5, 6, or 22.

Partli:

(@) Name of (b) Relationship | (e} Purpose [{d) Loantoor| () Originail {f) Balance due | {g)In E&ggg;g‘ﬁrﬂ (i) Written

interested person with organizaticn of loan ot principal amount default? ittaao | 2Qreement?
organization? committee?

To_|Frem Yes | No |Yes| No | Yes | No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part iV, {ine 27.

(a) Name of interested person {b} Relationship betweaen (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L. (Form 990 or 990-EZ) 2015
532131
10-02-15
123
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Schedule L (Form 690 or 990-£7) 2015 Hartford Hospital 06-0646668 page2
2art:iV:[ Business Transactions Involving Interested Persons.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person {b} Retationship between interested () Amount of (d) Description of c{}%asrr]}gg{;gn?;
person and the organization transaction transaction revenues?
Yes No
See Part V See Part V 0.8Bee Part V X

PartV:| Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L., Part IV

{a)Name of Person: Gregory Jones

{b)Relationship Between Interested Person and Organization: Board

Member

{c)amount of Transactions: $62,500

(d)Description of Transaction: Mr. Gregory Jones was a board member of

Hartford Hospital until June, 2016. Mr. Jones owns Corporate

Development Group, LLC. The LLC provided consulting and business

advisory services to Hartford HealthCare Corporation {(Parent) relating

to Managed Care Contract Negotiations.

{e)Sharing of Organization's Revenue? No

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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SCHEDULE M
{Form 990}

Departraent of the Treasury
interniai Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form3S0. i

OMB Mo. 1545-0047

2015

Name of the organization

Employer identification number

Securities - Closely held stock

Hartford Hospital 06-0646668
[Partl:| Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g

1 At-Worksofart ...

2  Art-Historical treasures .

3 Art-Fractionalinterests ..

4 Booksand publications .

5 Clothing and household goods

6 Carsandothervehicles

7 Boatsandplanes

8 Inteltectual property ...

9  Securities - Publicly traded X 38 1,290,577.FMV
10
11

12
13

14
15
16

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures ...

Qualified conservation contribution - Other_

Real estate - Residential

Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Feod inventory
20 Bwugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts
23 GScientific specimens
24 Archeological artifacts
25 Other P |
26 Other P
27 Other P |
28 Other P ¢
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29 0
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for e e
exempt purposes for the entire NOIING PEMOAT ... ..o oo oeeeees oo 30a X
b If *Yes," describe the arrangement in Part il 2
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUHONST it ss st ts e 32a X
b If "Yes,” describe in Part I1. .
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) (2015)
532141
08-21-15

09180725 139621 HH
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Schedule M (Form 990) (2015) Hartford Hospital 06-0646668 Page 2

Partl_l Supplemental Information. Provide the infermation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ} Complete to provide information for‘ responses to spegific que_stions on 20 1 5
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. .
Internal Ravenus Sarvice P> Information about Schedule O (Form 880 or 990-EZ) and its instructions is at Www.irs.gov/form990. |HSPech0n
Name of the arganization Empioyer identification number
Hartford Hospital 06-0646668

Form 990, Part III, Line 4da, Program Service Accomplishments:

Aortic Valve Replacements. For FY1l6, 47% of all Cardiac Lab cases were

elective, 37% Urgent, and 15% Emergent.

Cardiac Surgery:

The Department of Surgery, through its divisions and broad-based

exemplary programs endeavors to deliver state of the art,

compassionate, patient-centered, high-quality surgical services. For

FYi6, 1,033 total cases were done. The department completed 437 Valve

surgeries, 366 isolated Coronary Artery Bypass Surgery (CABG)

surgeries, and 112 CABG/Valve cases as well as other procedures.

Advanced Heart Falilure and Transplant Center:

The Advanced Heart Failure {(HF) Infusion Center continues to provide

successful outpatient therapy for decompensated HF patients reducing

length of stay, preventing re-admission and allowing patients to stay

in the comfort of their own homes. Outpatient Infusion Therapy

continues to be very popular and highly effective in stabilizing

patients with acute HF syndrome. During FY16, the infusion center had a

total of 1,802 patient encounters and 1,106 infusions were performed.

The Emergency Department Heart Failure Infusion Clinic (EDHFIC) program

continues to screen patients in the ED to prevent (re)admissions to the

hospital. Patients with HF are screened, and if they meet criteria are

assegsed for treatment in the Infusion Center rather than being

admitted.

'g;}ﬁf% . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 930-EZ) (2015}
09-02-15
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Hartford Hospital 06-0646668

Echocardiography:

Hartford Hospital Echocardiography Lab performed 11,459 total

studies/procedures during the year. The lab continues to provide robust

support to the structural heart program and the Electrophysiology Lab.

HH Heart Transplant Program (HHHTP):

In FY1l6, the HH Heart Transplant Program (HHHTP) performed 12 heart

transplant operations. Overall, the program size is stable and remains

limited by available organ donations. The BHHTP continues to have one

of the longest living transplant patients in the world, some 32+ yvears

of quality post-transplant life.

Preventive Cardiology:

Preventive Cardiology includes cholesterol management, low-density

lipoprotein {(LDL) apheresis, cardiovascular sports medicine

congultation and cardiac rehabilitation. The LDL Apheresis Cardiology

Program continues to serves patients from Connecticut and Western

Massachusetts, and there were 68 LDL apheresis procedures performed in

FYl6. There were 12,675 Cardiac Rehabilitation wvisits at all sites.

Cardiac Intensive Care Unit:

The Cardiac Intensive Care Unit (CICU) at Hartford Hospital is a

12-bed, open unit that provides care to patients presenting with acute

coronary syndromes, advanced heart failure, advanced atrioventricular

block, and post-cardiac arrest. Our post-resuscitation hypothermia

program has helped hundreds of patients improve their neurclogic

outcome after cardiac arrest. We are one of the largest intravascular

hypothermia programs in the region. This therapy is offered exclusively

§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Hartford Hospital 06-0646668

in the Cardiac Intensive Care Unit.

The Department has a total of 32 Registered Nurses and 8 full time

Advanced Nurse Practitioners. The CICU is also one of the major

teaching sites for the University of Connecticut Internal Medicine

residency.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Disorder and 5,451 for Schizophrenia rehabilitation. A total of 845

patients received Geriatric day treatment, 3,834 received Professional

Day Treatment, 2,660 received Extended Day Treatment, 6,839 received

Child/Adolescent day treatment and 1,785 went through the Dialectical

Behavioral Therapy (DBT) program. The average length of stay was 10.3

days and the average daily census was 103.1., Hartford residents

accounted for 48% of admissions and 50% of admissions were from cother

areas within the state; 2% were from other states.

Patient Care Activities and Program Development:

Patient care activities and program developments were guided by the

Hartford Hospital Community Needs Assessment. Highlights included a

focus on continued growth in the Young Adult and Child and Adolescent

Programs, growth and development of an outpatient Peripartum Mood

Disorders Program and continued expansion of other initiatives.

The Institute of Living's Executive Quality Management Committee

continues to oversee gquality initiatives and activities. The committee

collects and analyzes data to assess quality and safety outcomes of

patient care. Regults of performance indicators are reported

532212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015}
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Hartford Hospital 06-0646668

semi-annually to the Hartford Hospital Quality Council and the

Behavioral Health Network Quality Council as well as the Board of

Directors. Highlights of this vear's quality initiatives continue to

include suicide prevention and assessment, reduction in the use of

seclusion and restraint, elopement prevention and fall prevention.

The IOL remains distinctive for its focus on training the mental health

workforce of the future with three psychiatric residency programs,

psychology internships and post-doctoral programs and training and

education programs for virtually all other mental health specialists.

The Department’'s translational research centers have generated over 75

million dollars in research funding over the past 15 vyears, supporting

publications in the leading journals and presentation around the world.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Emergency Medicine Residency: The Hospital ED residency program has 54

residents. As the number of residents increased over time, the ED has

been able to pursue new educational opportunities. During FYLlé, the

Department recruited physicians trained in Simulation, Toxicology, and

Emergency Ultrasound. The Department continues to recruit additional

physicians to meet its needs for specialization.

LIFE STAR Program: The LIFE STAR helicopter program delivers ICU level

care to both adults and pediatric patients requiring scene evacuation

or inter-facility transport. In addition, LIFE STAR flight crews

provide specialty transport for patients needing intra-aortic balloon

pump therapy, ventricular assist devices and Extracorporeal membrane

oxygenation. During the fiscal year, LIFE STAR completed 974 patient
532212 09-02-16 Schedule O {Form 990 or 990-EZ) {2015)
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Hartford Hospital 06-0646668

transports. LIFE STAR is available to all emergency/critical care

patients within a 150-mile radius surrounding our bases.

Emergency Medicine Research Program: The Research Program provides

support for the EM Department faculty to conduct clinical research and

gquality improvement projects. The EM Research Council provides a forum

for faculty and residents to present their research ideas and receive

guldance on study design and methods. The Clinical Resgearch Program

participated in industry-funded clinical trials.

Form 990, Part III, Line 4d, Other Program Services:

Founded in 1854, Hartford Hospital is one of the largest teaching

hospitals and tertiary care centers in New England and has a robust

c¢linical research program. It is an 867-bed hospital occupying a

65-acre campus in downtown Hartford and operating satellite facilities

in Avon, Enfield, Glastonbury, Newington, West Hartford, Wethersfield,

Meriden, Manchester, Vernon, Bloomfield, Windsor and South Windsor.

In addition to the programs referred to above, the hospital provides

gerviceg/programs included but not limited to the following:

Bone & Joint Institute

Cancer Care

Cedar Mountain Commons

Critical Care

Dental

Diabetes

Cystic Fibrosis Center
532212 09-02-15 Schedule O {Form 930 or 990-EZ) (2015)
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Eve Care

Eyve Surgery

Gastroenterology

Headache Center

Hearing & Balance

Hernias

Imaging Services

Integrative Medicine

Jefferson House

LIFE STAR

Liver & Hepatology

Inung & Pulmonary

Minimally Invasive Surgery

Movement Disorders Center

Neurosciences

Palliative Care

Pain Treatment

Pediatrics

Physical Rehabilitation

Primary Care & Family Medicine

Robotic Surgery

Senior Services

Sleep Disorders

Spine Care

Stroke

Surgical Weight Loss

Thoracic Surgery

Transgplant Services
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Traumatology

Urology & Kidney

Vascular

Women's Health Services

Wound Care

Expenses § 795,608,880. incl grants of § 111,330. Revenue § B88,449,913.

Form 990, Part VI, Section A, line 6:

Hartford Hospital is organized as a non-stock not for profit entity.

Hartford HealthCare Corporation is the sole member.

Form 990, Part VI, Section A, line 7a:

The sole member of the organization has the authority to approve/remove

menbers of the governing body.

Form 990, Part VI, Section A, line 7b:

The sole member of the organization has the right to review, approve,

disapprove and deny significant transactions such as mergers, acgulisitions,

dissolutions etc.

Form 990, Part VI, Section B, line 11:

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was

then reviewed by an independent accounting firm. It was then forwarded to

the organization's top management including the VP of Finance for review.

The final Form was provided to the entire Board prior to submission to the

Internal Revenue Services (IRS). Once the entire review process was

completed, the Form was signed by the VP of Finance and then filed with the

IRS.
532212 09-02-15 Schedule O {Form 990 or 920-EZ) (2015)
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Form 990, Part VI, Section B, Line 1l2c:

The hospital's board has adopted the policy of the member, Hartford

HealthCare Corporation (HHC). HHC's Conflict of Interest Policy (Policy)

requires all Covered Individuals, including board members and officers, to

provide a disclosure of relatlonships that create or have the appearance of

creating a conflict of interest or commitment. The Policy requires updates

if changes in circumstances arise during the year that either (a) create a

new potential conflict of interest or commitment or (b) change or eliminate

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

Compliance and Integrity (0OCI}. Employee disclosures are reviewed by OCI in

collaboration with the Covered Individuals' supervisor when deemed

appropriate, to determine if there is a potential conflict. Oversight

review of employee disclosures is provided by the HHC Conflict of Interest

Committee (the Committee) which includes representation from the Medical

staff, the Legal Department, Human Resources, Supply Chain Management and

Compliance. The Committee assesses and may recommend the conflicting

interest either be (a) eliminated for a continued relationship with HHC/HH,

or (b) managed through a management plan. Board member disclosures are

reported to the HHC Nominating and Governance Committee for determinations

of conflicts and the management of them, where applicable.

Form 990, Part VI, Section B, Line 15:

The Independent Executive Compensation Committee (Committee} of the Board

of Directors of Hartford HealthCare on behalf of Hartford Hospital, hires

an outside consultant, Integrated Healthcare Strategies, a divisgion of

Gallagher Benefit Services, Inc., to determine besgt practices in governing
532212 09-02-15 Scheduie O (Form 990 or 890-EZ) (2015}
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executive compensation.

The following steps were taken:

- The use of an Independent Executive Compensation Committee {(Committee) of

the Board of Directors of Hartford HealthCare, on behalf of Hartford

Hospital, established and regularly reviews Executive Compensation

Philosophy

- The Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"disqualified persons"

- National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors;

- Analysis of current total compensation versus market is performed by

independent third party compensation consulting firm and is then reviewed

by the committee;

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy;

- The CEO compensgation is reviewed by the Committee and is based on

comparative market information and organizational performance;

- All changes are reviewed and approved by the Executive Compensation

Committee;

The compensation determination process for the CEBO is reviewed on an annual

basis.

211 other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

532212 09-02-15 Schedule O {Form 990 or 8990-EZ) (2015)
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Hartford Hospital 06-0646668

accountability.

Form 990, Part VI, Section C, Line 18:

The Hospital's Form 990, 990T and form 1023 and its attachments are

avallable upon request.

Form 990, Part VI, Section C, Line 19:

The Hospital's Financial Statements, Governing Documents and the Conflict

of Interest Policy are available for inspection upon request at the

Organization's address.

Form 990, Part XI, line 9, Changes in Net Assets:

Additional K-I Income (Pass thru entities) 151.
Transfer to affiliated entity -75,070,000.
Change in pension and post-retirement funding obligation -122,767,000.
Change in unrealized gains/losses on investments 42,000.

Change in unrealized gains/losses on funds held in trust by

others 6,734,000.

Rounding 1,432,

Total to Form 990, Part XI, Line 9 -191,059,417.

532212 09-02-16 Schedule O (Farm 990 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P Attach to Form 990.

P Information about Schedule R {(Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

Employer identification number

Hartford Hospital 06-0646668
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 890, Part 1V, line 33.
(a} {b) (c) (d) (e} {f}
Name, address, and EIN (if applicable} Primary activity Legal demicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

|dentification of Related Tax-Exempt QOrganizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) R (b) . (c) (d) .(e) .\ m . Saction( ‘?2(b)(13)
Narne, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status {if section entity entity?
501{e)(3) Yes | No
Connecticut Health System, Inec. - 22-2779421
80 Sevmour Street Coordination of Health
Hartford, CT 06102 Care Delivery Connecticut Ba1{Cc)(3) L1 (c) N/A X
Bartford HealthCare Corporation - 22-2672834 Support and Management
One State Street, Suite 18 Bervices to Hartford
Hartford, CT 06103 Hospital and Affiliates Connecticut BoL(C) (3} Ll {c) H/n X
Windham Community Memorial Hospital - Hartford
06-0646966 112 Mansfield Avenue, HealthCare
Willimantie, €T 06226 Healthcare Services Fonnecticut Bo1{cy{3) 3 Corporation X
Windham Hospital Foundation Inc, -
56-2546632, 112 Mansfield Avenue, Windham Community
Willimantic, €T 06226 lsupporting Organization Connecticut EOL{Ccy(3)} H1 {(a) Memorial Hospital X

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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Schedule R (Form 990) Hartford Hospital 06-0646668
Continuation of identification of Related Tax-Exempt Organizations
(a) . (b) - (G) (d) [e} . \ {f) 3 Saction( g)a(b)na)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct contrelling controllad
of related organization foreign country) secticn status (if section entity organization?
501(e)(3) Yes | No
MidState Medical Center - 06-0646715 Hartford
435 Lewis Avenue HealthCare
Meriden, CT (06451 Healthecare Services Connecgticut Foi(c} {3} 3 Corporation X
Natchaug Hospital Inc., - 06-0966963 Hartford
189 Storrs Road HealthCare
Mansfield Center,K CT 06226 ehavioral Health Conmecticut Fo1{Cci {3} £ Corporation X
Hartford HealthCare At Home K Inc, - Hartford
06-0646938, 1290 Silas Deamne Hwy, Suite 4B, HealthCare
Wethersfield, CT 06109 Home Healthcare lPonnecticut 501(C)(3) 7 Norporation X
Rushford Center Inc. - 06-0832875 Hartford
883 Paddock Awvenue Substance Abuse Healthcare HealthCare
Meriden, CT 06450 Bervices Fonnecticut E01(C) (3} [ Corporation X
HHC Independence at Home, Inc, - 06-1161422 Hartford
1250 silas Deans Hwy, Suite 4B HealthCare AL
Wethersfield, K cT 06109 Home Healthcare Connecticut BOo1{C)y (3} 9 Home , Inc, X
Hartford Hospital Auxiliary c/o Hartford
Hospital - 06-6040747, 80 Seymour Street,
Hartford, CT 06115 Fundraizsing Connecticut BOL{Cy{(3) n1 {(c) Hartford Hospital X
The Hospital of Central CT and Bradley Hartford
Memorial - 06-0646768, 100 Grand Street, New HealthCare
Britain, CT 06050 Healthcare Services Connecticut 501(C)(3) 3 Corporation X
Hartford HealthCare Senior Services, Inc. fartford
- 22-2635676, 45 Meriden Avenue, Bub-Acute & Liong Term HealthCare
Southington, CT 06489 Healthcare Connecticut BoLl{Cy (3} <] Corporation X
Bradley Health Services - 06-1367014 Hartford
100 Grand Street HealthCare
New Britain, ©T 06050 Healthcare Services Connecticut BOL{CY (3} o Corporation X
The Orchards of Southington - 06-1490803 Hartford
34 Hobart Street Residential Services for HealthCare Seniox
Southington, CT 06485 Benior Care Connecticut 501{C)(3) ] Bervices, Inc. X
Rushford Foundationm Inc, - (6-1432692
883 raddock Avenue Rushford Center
Meriden, CT 06450 Support Organization Connecticut 501(Cc){3) Ll (a) Inc, X
Mulberry Gardene of Southington, LLC - artford
82-0585577, 58 Mulberxry Street, Plantaville, Bssisted Living & Adult ealthCare Senior
CT 06479 Day Care Facility fonnecticut B01({C})(3) ] ervices, Inc. X
bibis 138



Schedule R (Form 990) Hartford Hospital 06-0646668
Continuation of Identification of Related Tax-Exempt Organizations
{a) _ (b) N (c) (d) _(e) _ . () ) Socsion g)z(b)na)
Name, address, and EIN Primary activity Legal domiciie {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@) Yes No
windham Community Memorial Hospital Women's
Auxiliary Inc, - 06-0677728, 112 Mansfield indham Community
Avenue, Willimantic, CT 06226 Fundraising Cormecticut BOL(CH(3) L1 {a) Eemorial Hospital X
MidState Medical Center Auxiliary -
06-6063082, 435 Lewls Avenue, Meriden, CT idsState Medical
06451 Fundraising Fonnecticut BOL(CY{3) i (a) Eenter X
HHC PhysiciansCare In¢, - 45-4456939 Hartford
80 Seymour Street HealthCare
Hartford, CT 06102 Medical Services Connecticut BoL(C){3) o Foxrporation X
Hartford HealthCare Accountable Care Org. HHC
Imc, - 46-0886367, 1290 Silas Deane Hwy, PhysiciansCare
Wethersfield, CT 06105 Government Contracts Connecticut KOoL1(C){3} 7 nc, X
Hartford HealthCare Corp. Group (VEBA) - Hartford
26-6671355, 777 Main Street, Hartfiord, CT HealthCare
06102 Medical Benefits Trust Connecticut 5o1(Cy (%) N/2 Corporation X
Backus Corporation - 22-2757808 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Support Organization Connecticut 5o1(c)(3) 11 {b} Corporaticn X
The William W. Backus Hospital - 06-0250773 Hartford
326 Washingteon Street ealthCare
Norwich, CT 06360 Hospital Connecticut 501(C)(3) 3 Eorpoxation X
Backus HealthCare Inc, ~ 22-24B1794 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Support Crganization Connecticut FoL{C) (3 Ll (a) Corporation X
caring for Colleagues Employee Crisjis Fund - Hartford
26-4469178, 100 Grand Street, New Britain, HealthCare
cT 06052 Emplovee Fund Connecticut Bo1(Cc)(3) 7 Corporation X
Hartford Healthcare Endowment LLC - Hartford
45-4181103, 80 Seymour Street, Hartford, CT HealthCare
06102 Endowment Management Connecticut 501(C){(3) L1 {(a) corporation b4

532222
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Schedule R {Form 990) 2015

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 280, Part [V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

{a) (&) (¢) {d} (e} {0 (g {h) 0] {0 (k)
Narne, address, and EIN Primary activity a2m | Direct controlling | Predominantincome | Share of total Share of Disproporionats | Gode V-UBI  {General orlPercentage
of related organization stata or entity (related, unrglated, income end-of-year docatons? | 2mount in box managing] ownership
foreign excluded from tax under assets 20 of Schedule {(£are
country) sections 512-514) Yes | No | K-1 (Form 1085) eg|No
New Britain MRI Limited
Partnership - 06-1271349, 100 Magnetic
Grand Street, New Britain, CT Resonance
06050 Tmaging CT N/A N/A N/A N/A N/ A N/A N /A N/A
Omni Home Health Services
E,CT, LLC - 06-1458837, 12
Case Street - #317, Norwich, [Backus Home
¢T 06360 fiealth Care CT N/A N/A N/A N/A N/ Al N/A /1B N/A
Ambulance Sexvice of
Manchester, LLC - 06-1557358,
P.0. Box 300, Manchester, CT Rmbulatory
06450 Services CT N/a N/A N/a N/A N/ 2 N/A N/RA N/Aa
Connecticut Imaging Partners
LLC - 13-4298%40, 111
Founders Plaza, East
Hartford, €T (6108 Cmaging Service | CT [/a bnrelated 663,710, 1,565,005, X N/A )4 51,00%

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because #t had one or more related

Part N organizations treated as a corporation or trust during the tax year.
(a) {b} (c} {d) {e) f (o) {h) Seg)mn
Name, address, and EIN Primary activily legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(pb¥13)
of related organization (?;?;?gzr entity (Ccorp, 8 corp, income end-ofyear | ownership Cf;*;g‘f'gd
oot or trust) assets v
H.H.M,0.B, Corporation & Subsidiary -
06-1140244, 80 Seymour Street, Hartford, CT
06102 Real Estate & Parking cT N/A £ CORP N/A N/A N/A | X
Hartfoxd HealthCare Indemnity Services, Ltd
FB Perxy Bld,, 40 church gt.
, Hamilton, BERMUDA Captive Insurance Rermuda N/A  CORP N/A N/A N/A|X
Windham Health Services Inc, - 06-1461101
112 Mansfield Avenue
Willimantic, CT 06226 Home Healthcare CT N/a C CORP N/A N/A N/A | X
Windham Physician Hospital Organization -
06-1441614, 112 Mansfield Avenue,
Willimantie, CT 06226 Medical Services CT N/A C CORP N/A N/A N/A | X
windham Family Medical Services - 06-1481649
112 Mansfield Avenue
Willimaptie, CT 06226 Medical Services cT N/A CORP N/A N/A N/A | X
332162 09-08-15 l 4 0
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Part1il.| Continuation of Identification of Related Organizations Taxable as a Partnership

(@) (0} {c) (d) {e) 4] (a) (h) U] ] ()
Name, address, and EIN Primary activity d‘gsfi;’l . | Directcontrolling | Predominantincome | Share of total Share of Dispropertion-|  Code V-UBL  |Gereral or|Percentage
of related organization fstate or entity (related, unrelated, income end-ofyear L. .cationso] @Mountin box [Manadingl swnership
foreign excluded from tax under assets ’| 20 of Schedyle | Parner?
souriey) sections 512-514) Yes | No | X-1 (Form 1065 lyes No

Glastonbury Endoscoby (enter,
LLC ~ 26-1721234, 300 Western
Boulevard, Glastonbury, CT Endoscopy
06033 Bervices CT /A Related 850,143, 286,113, X N/A b4 50.00%
Glastonbury Surgery Center,
LLC - 26-2600828, 195 Eastern
Boulevard, Glastonbury, CT Surgery Hartford
06033 Services CT [Hospital Related 5,592,568, 1,549,806, X N/A 14 51,00%
Hartford - Middlesex Clinical
System LLC - 06-1543605, 8{ pffiliate
Seymour Street, Hartford, CT [Bupport
06110 Kervices CT /2 pnrelated -135, o, X N/A X 50,00%
Med-BEast Assoc,, LLC -
06-14658575, 1703 West Main

Street, Willimantic, CT Putpatient Care

06226 Clinic CcT N/A N/A N/A N/A  N/A N/A  N/A | N/A
Hartford HealthCare Endowment

LLC - 45-4181103 80 Seymour [Endowment Hartford

Street Hartford, T 06102 anagement CT BHospital Investment 0. 0. b4 N/A X .00%

HHC Southington Surgery
Center - 46-5500829, 100 Avon Burgery

Meadow Lane, Aven, CT 06001 [Services cT N/4A N/A N/A N/A N /Al N/A N /1A N/A

532223
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Schedule R (Form 980} Hartford HOSpital 06-0646668
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a} (b) {c) {d) (e} U] () {h) Se(cinon
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 5120b)13)
of related organization {state or entity C corp, S corp, income end-of-year ownership 00“%@
;g::?rr;} or trust) assets en
Yes | No
CenConn Services Inc, - 22-2836001
100 Grand Street
New Britain, CT 06050 Holding Company o N/a C corp N/A N/A N/A | X
Midstate Medical Group PC - 20-4327368
435 Lewis Avenue
Meriden, CT 06450 Medical Services cT N/A C CORP N/A N/A N/A | X
Hartford Physician Serxrvices PC - 06-1254082
80 Seymour Street
Hartford, CT 06102 Medical Services cm N/A C CORP N/A N/A N/A | X
Meriden Imaging Center - 06-1541468
101 North Plains Industrial Road
Meriden, CT 06429 Imaging cT N/A 5 CORP N/A N/A N/a | X
Hartford Physician Hespital Organization,
Inc, - 22-2785918, B0 Seymour Street, Physician & Hospital
Hartford, CT 06102 support CT /A C CORP 1,467,255, 1,093,966, 50.00% X
hetna Ambulance Service, Inc, - 06-0795431
PLO.BOX 1150
Manchester, CT 06045 pmbulance Services CcT N/A C CORP N/A N/A N/A | X
Metrc Wheelchair Service, Inc, - 06-0878432
?.0,BOX 300
Manchester, CT 06045 fheelchair Services CT N/A C CORP MN/A N/A N/A | X
WWB Corperation - 06-1094838
326 washington Street
Norwich, CT 06360 Holding Company CT N/A ' CORP N/A N/A N/A | X
ConnCare Ing, - 06-1387598
326 Washington Street
Norwich, CT 08360 Health Care Services cT N/A [ CORP N/A N/A N/A | X
Backus Medical Center Conde Assoc, In¢c. -
06-1542647, 330 wWashington Street, Norwich,
CT 06360 Condo Assocciation cr N/A C Corp N/A N/A N/A | X
Windham Professional Office Condominium
Association, Inec, - 06-1050041 1120
Mansfield Avenue, Willimantic, CT 06226 Condo Association CcT N/A C CORP N/A N/A N/A | X
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 11, ill, or iV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? :
Receipt of (i) interest, (i} annuities, (iii) royaities, or (iv) rent from a controlied entity ... 1 1a
Gift, grant, or capital contribution to related orgaNIZAtIGN{S) || .. .ot e et et sa s et en e 1b
Gift, grant, or capital CONAIBUHON FrOM relatet! OIGANIZANIONIS) ___...._1.. oo oooecoeoeoo oo 1oooe oo eeeee oo oo oo eee ettt eeeeee e 1e
L.oans or loan guarantees to or for related organization(s) 1d
Loans or loan guarantees by related organization(s)

b e I

o o0 oFo

DN s T T A T O A O ) e ettt ettt et ee e e et en s
Sale of assets 1o refated OFGANTZANIONIS) || .. i ittt e et es oo ook e e e e oo oo e AR eeA AL Ao oo or et et b e
Purchase of assets from related organization(s)
Exchange of assets with related orgamization(S) .. . e et bt
Lease of facilities, equipment, or other assets to related organization(s)

T+

[

~

Lease of facilities, equipment, or other assets from related crganization(s)

Performance of services or membership or fundraising solicitations for related organization{s}
Performance of services or membership or fundraising solicitations by related organization{s}

Sharing of facilities, equipment, malling lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

o 3 3

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related crganization(s) for expenses

h=]

»]

r Other transfer of cash or property to related OrQANIZALIONIS] | . .. .. i ess s e ee oot ae e es eee et et ee e e s ees s s e o e e et e e e
s Other transfer of cash or property from related organization(s}

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:g organization Tran(sba)ction Amounfrc;zzvolved Method of determir(w?r)xg amount involved
type {a-s)
(1 HHC Rehabilitation Network, LLC 0 22,526,969.FMV
iz HHC Rehabilitation Network, LLC M 1,776,210.FMV
(3 EHC Rehabilitation Network, LLC D 2,796 ,321.FMV
(4) HHC Rehabilitation Network, LLC A 127,326 .FMV
5 H.H.M.0.B. 9] 172,220.FMV
e H.H.M.0.B. 8 151,937 .FMV
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-PartV| Continuation of Transactions With Related Organizations {(Schedule R (Form 990), Part V, line 2)

(a) {b) (©) (el)
Name of other organization T@?&fg” Amount involved Metalmgu% ?:\Eg\rgigiﬂg
mH.H.M.0.B. A 1,887,850.FMV
@William W. Backus Hospital L 1,538,118.FMV
(@William W. Backus Hospital 0 768 ,068.FMV
pofWilliam W. Backus Hospital P 138,708.FMV
(1nMidState Medical Center L 538,090.FMV
(1oMidState Medical Center 0 207,315.FMV
(afidState Medical Center S 595,062.FMV
(aMidsState Medical Center 0 315,078.FMV
(sMidState Medical Center A 3,266.FMV
(teNatchaug Hospital 0 210,535.FMV
nNatchaug Hospital L 56,682.FMV
eNatchaug Hospital Q 65,093.FMV
(oNatchaug Hospital M 104,299.FMV
eoRushford Center, Inc. 0 99,288 .[FMV
enRushford Center, Inc. A 8,550 .FMV
(22)The Hospital of Central Connectilcut 0 921,118.FMV
(25 The Hospital of Central Connecticut L 1,965,783.FMV
(29The Hospital of Central Connecticut S 152,015.FMV
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Schedule R (Form 990) Hartford Hospital 06-0646668
Continuation of Transactions With Related Organizations {Schedule R (Form 980), Part V, fine 2)
{a) (b) (c} (cl)
Name of other organization T@;F;ﬂé’f_igﬂ Arnount involved Memgﬂ ﬁgﬂging

- (nHartford HealthCare At Home, Inc. P 449 ,501.FMV

imHartford HealthCare At Home, Inc. s 84,738.FMV

wWindham Community Memorial Hospital L 358,715.FMV

(ioWindham Community Memorial Hospital 0 197,986 .[FMV

{19Windham Community Memorial Hospital g 143,633.FMV

(12HHC PhysicianCare Inc. L 354,976 .FMV

(13HHC PhysicianCare Inc. M 6,760,320.FMV

(14HHC PhysicianCare Inc. A 1,162,602.FMV

(15HHC PhysicianCare Inc. 0 2,101,504 .FMV

(1 HHC PhygicianCare Inc. S 215,810.FMV

(tnHartford Hospital Auxiliary C 794,663 .[FMV

pisHartford HealthCare Senior Services P 105,945 .FMV

(1ioHartford HealthCare Senior Services 0 390,780.FMV

20HHC Indemnity Services, Limited M 50,539.FMV

(29yHHC Rehabilitation Network, LLC L 1,135,420.FMV

(22)HHC Rehabilitation Network, LLC 0 172,038.FMV

(23)

(24}
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Schedule R (Form 990y 2015~ Hartford Hospital

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part iV, line 37.

Provide the following information for sach entity taxed as a partnership through whish the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) {c} {d) A(e)” il (a) (h @ ] (k)
Name, address, and EIN Primary activity Legal domicile Precliotménant irlmeme panﬂrgf:sgc, Share of Share of Dif[prngor- Code V-UBI Genera'lncg"r Percentage
i i onate managi 3
of entity (state or foreign exélﬁd%gﬁéjnqrfaitﬁﬁ'der R total enchofyear |zt aancin BOX 2010 ers | ownership
country) sections 512-514)  |vesINo income assets ves|No| (FOrm 1085}  |yes|No
Schedule R (Form 990} 2015
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Part VIl | supplemental Information
Provide additional information for responses to gquestions on Schedule R {see instructions}.
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